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FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

Rep. Kimberly Yee

Name of Public Officer or Candidate

Address

Public Office Held or Sought State Representative District # 19

Check one:

| am & public officer filing this statement covering the 12 months of calendar year 20_10

] | am a candidaie for & public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of 20

] I have been appointed fo fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month pericd ending with the last full month prior to the date | took office.

VERIFICATION

I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and corredt,
and fully shows all information | am required to report pursuant o A.R.S. § 38-542,

&y ot Candidate

State of /4({ 7Zona }
M . )
County of ﬁ(!(‘@éﬂﬂ. }

Subscribed and swarn to (or affirmed) before me this 5? 5 day of U A /\f/ , 20 l ’

OFFICIAL SEAL

3 YOLANDA MORALES
W i Y
My Com. Expires JulY 7 2012 Eo “ﬁozﬂfﬁ%n _
=] c
7/7/:2012

My Commission expires

(Seal)

i Secretary of State
Office Revision Septernber 2009



SECTION A: PERSONAL DISCLOSURE
1. Names

What to disclose: Your and your spouse’s names and the names of minor children of whom you have legal
custoty,

Kimberly Yee

YOUR NAME
YOUR SPOUSE'S NAME Nelson J. Mar

CHiLOrREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, of any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a
member of your household were compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer {o be your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any monhey you or any member of your household raceived that was gross incotme
paid to a business you or your household member owned.

NAME AND ADDRESS OF
PUBLIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND BERVICES
MEMBER OF MOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
Klmberly Yee State of Arizong, 1700 W. Washisgton Sitest, Phocnl, AT §5007 Arizona State HOUS@ Of Representatives
Dental Office Marketing
Holton 3, Mar, G5, PC, 5220 N, Dybon Roap, Lichiicd Pak, AZ 85360
Nelson J. Mar Nelson J. Mar, DDS, PC | Dentistry

Noleon 3. Mot DDB, PG, 5220 t, Dyspr Rozd. Ligklied Pare, AX 85340
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s professionsl, Oocupetional and Business Livenses

What to disciose: List all Hicenses issued to oF held by you or any mamber of your household at any fime
guring the pariod covered by this Staiement.

PuaLic OFFICER OR

HousEHOLD MEMBER
TYPE OF LICENSE NAME N WHICH HoLDING LICENSE, IF NOT JURISDICTIONS)
OR PERMIT LicENSE 15 ISSUED issusD iF Owin NAME OF LICENSE LOCATION OF BUSINESS
DDs Netson J, Mar Artzona Lihfleld Park, AZ 85240

4, Pergsonal Creditors

What to disclose: The name and address of each creditor fo whom you, o & member of your househeld
owed a personal debt over $1,000 during the petiod covered by this Staterment. If the debt was ingurred or
discharged during this period, list the date and whether it was incurred or gischarged.

You need not disclose: Debfs resulfing from the ordinary conduct of a business {disciose those in Section €.
Debts on residences or recreational property, on motor vehicles net used for commerclal purposes, on dabis
secured by cash values on We Insurance, or debis you owe fo relatives, personal credit Gard transactions of
instaiment contracts,

PERSONAL DESTS OVER $1,000

NAME AND ADDRESS OF CREDITCR (OR PERSON PysLIc OFFICER OR MEMBER OF DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) HoussHoLb OwiNg THE DEBT DISCHARGED |
NONE

T hincurred I3 Discharged

[Tincurred(_ ) Discharged

Dlncurreg;__lbischarged
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5. Personal Debtors

What to disclose: The name of each debtor who owed you or @ member of your household a debt over
$4,000 at any time during the period coverad by this Statement, and the approximate value of the debt (See
last page of value categories). i the debt was incurred or discharged during the perfod coverad by this
Statement, report the date and whether the debt was incurred or discharged,

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PuBLIC OFFICER OR MEMBER OF
HOUSEHOLD 7O WHOM AMOUNT BY VALUE
NAME OF DEBTOR THE DEBT IS OWED CATEGORY DATE l;n}zgggg;gguwoa
NONE
3 incurred [bischarged
[ Jincurred Ipischarged
[T incurred] IDischarged
g. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an
acoumulation of gifts with a value over $500, if that gift does NOT fit into a category below,

You need not disclose: Gifts you or a household member received by will, infestate succession, infer vivos
(hving) trusts, or testamentary trusis established by a spouse of ancestor. Gifts received from any other
member of the household or relatives fo the second degree of consanguinity (parents, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance reports.

NAKE OF DONOR OF GIFTs OVER $5600 PUBLIC OFFICER OR MEMBER OF HOUSEHOLD — REGIPIENT

*Travel Reimbursement Aftached

Secretary of Siate : 4
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SECTION B: REPORTABLE INTERESTE

7. Offices or Fiduciary Relationships In Businesses, Nonprofit Drganizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or
assoclation in which you or any member of your household held any office OR had e fiduciary relationship
during the petiod covered by this Stelement, Describe the office or relationship,

Name oF ORGANIZATION NAME OF PUBLIC OFFICER COFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD Fiouciary RELATIONSHIP

NONE

8. Owhership or Financial lnterest in Trusts, or investment Funds

What to disclose: The name and address of each business, trust, mvestment or retirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
parinerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the
percentage of ownership of inferest, and categorize the value of the equity. (See last page for value

categories,)

‘ Eousty By
NAME AND ADDRESS OF BUSINESS OR PusLIC OFeICER OR MEMBER OF DESCRIPTION OF VaLUE
TRUST HOUSEHOLD INTEREST CATEGORY
NJM Properties, LLC Nelson Mar 100% 3
NJM Comimercial Properties, LLC | Nelson Mar 100% 3
5 Secratary of State
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9, Bonds

YWhat fo disclose: Bonds issued by a single agency worth more fhan $1,000 that you or a meinber of your
household hold, or held during the period covered by this Statement. 1f the bonds were aoquired or divested

during the period, report the date that occurred,

PusLIC OFFICER OR
MEMBER OF VaLUE DATE ACQUIRED AND/OR
Bonps OVER §1,000 1BSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
NONE
[JAcquired [ IDivesied
[MAcquired IDivested
WE:]mAcquir&d [MDivested

10, Real Property Ownership

What to disclose: Arizona real property and improvements to which yau or a2 member of your househald hold,
or held tifle during the perlod covered by this Statement, Describe the property’s location and approximate size.
Uging the value categories (sse fast page) report the value of your equity. if that property was acquired or
divested during the petiod covered by this Statement, list the date and what occurred. '

You need not disclose: Your primary residence or property you use for personal recreation.

LOCATION AND APPROXIMATE SIZE Pustic OFFICER OR MEMBER OF EQUITY BY VALUE | DATE ACQUIRED OR
. OF ARIZONA REALTY ' HOUSEHOLD OR BUBINESS " CATEGORY DIVESTED
Commercial Bidg, 4880 sq | Nelson Mar 3
% Litohfield Park, AZ 85340 | - 412812006
Bacouired] [Divested
House, 1600sq ft Nelson Mar 3 4
| [acquired[ pivested
[ Jrequired [_Divested
Secretary of Slate )
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SECTION G BUSINESS INTERESTS

41. Business Names

What to disciose: The name of any husiness under which you of any member of your hougehold did business
during the period covered by this Staterment. Include corporations, limited liabsitity companies, partnerships and
rade names. Using the definitions provided in statuts, disclose if the business named is controlied or
dependent, If the business is both controlied and dependent, mark hoth boxes,

PustLIc OFFICER OR MEMBER CONTROLLED ANDIOR
OF HoUSEHOLD BUSINESS NaME BUSINESS ADDRESS DEPENDENT BUSINESS
Netson J. Mar Nelson J. Mar, DDS, PC | 5220 N Dysart #144, Eicontrolied

Lifchfisld Park, AZ 85340 mDapendent" o
[:]Controlied
‘ [:]Dependent
[ Icontrolied
D{)ependent
[:]Con‘eroiied
D’Dependeht

IMPORTANT: [F A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION PDURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.

1. Controlled Business information

What to disclose: The name of each controlled business you listed above, and the goods or services provided
by the busingss, Ifa single client or customer (person of business) accounts for more than $10,000 and 25%
of the gross income, dascribe what I is your buginess provides to that customer of client, Then, in column 4,
describe what the client/customer's husiness does (if your major ciient is & person, leave the last colurmn
hiank), i you do not have a major client, leave the last two columns biank.

vou need not disclose: The name of any customer or client, or the activities of any customer or client who is
an Individuat rather than a business.

GoobSs OR SERVICES WeaT YoUuR BUSINESS BUGINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CuSTOMER OR CLIENT CLIENT

Nelson J. Mar, DDS, PC | Dentistry

7 Secretary of Siale
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43, Dependent Business information

Wihat to disclose: The niame of each dependent business, the goods or services provided by the dependent
business, the goods or services provided 1o the major customer or client and the business activity if the major
customer or cllent is a business. if the dependent business is also a controlled business, disclose it only In

response fo #12, above.

You need not disclose: The name or ldentlty of the customer or client, or the amount of income from the
customer or client. If the customer or client s an individual (rather than a business), you are not required io

disclose that person’s activitles.

Goons OR SERVICES ' BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT (G00Ds OR SERVICES PROVIDED TO THE MAJOR MaJor CUSTOMER OR
Busivess ProvieD 8Y THE BUSINESS CUBTOMER OR GLIENT CLIENT, IF A BUSINESS

NIA

14, Real Properiy Owned by Business

What to disclose: Arizona real property and improvements fhe fitles to which were held by a conirclled or
dependent business iisted above. if the business Is one that deals in real property and improvements, list the
aggregate valus of all parcels held in the period covered by this Statement. Describe the property’s location
and approximate size. Using the value categories (see last page) reporl the value of equity in your business, It
the property was acquired of divested during the period covered by this Statement, Hst that and the date.

LOCATION AND APPROXIMATE BIZE PuBLIG OFFIGER OR MEMBER OF Eauity 8Y VALUE DATE ACGUIRED OR
OF ARIZONA REALTY " HousgHoLD OR BUSINESS CATEBORY DIVESTEDR -
Cornmercial Bidg, 4890 sq | Nelson Mar 3 4Af 28/2006 '
i 340 .
ft, Litchfield Park, AZ 85 ncquired] Toivested
[ Aacquired E:}Divasted_ A
[ hoquired[ Divested
[MAcouired] Divested
Secretary of State 8
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18, Business’ Credilors

What to disclose: The name and address of each creditor to which your business owed more thar $10,000, If
that amount was also more than 30% of your total busihess indebtedness at any time duting the perlod covered
by this Statement. If the debt was incurred or discharged during the period covered by thig Statement, report

that end the date.

Yau need not disclose: Debts resuliing from a business other fhan a controlled or dependent business.

BUSINESS DEBTS OVER §10,000 AND 30%
NAME AND ADDRESS OF CREDITOR {OR PERSON NanE oF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
70 YWHOM PAYMENTS ARE MAOE) BusINESS (FrOM ITEM 3 OR 4) DISCHARGED
ironstone Benk, 7008 & Shea Bivd, #1006 Soottatete, AZ 85254 Netson J Mar DDS PC 4 /2 8 /200 6
b . \ ,
Bincurred] |Discharged
["Jncurred|” |Discharyed
[incurred| | Discharged

48, Business’ Dablors

Wisat to disclose: The name of the debtor for each debt exceeding $%0,000 owed fo a controlled or
depandent business which was also more than 30% of the total Indebiedness o the business which was owed
af any time dusing the preceding calendar year. f the debt was incurred or discharged during the year, list thed

and the date. List value categoty.

DERTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNT &Y DATE INCURRED ANDIOR
DEFENDENT BUSINESS TO WHOM VaLUE DISCHARGED
MNaME OF DEBTOR THE DIEBT 16 OWER CATEGORY
ironstone Bank Nelson J. Mar, DDS, PC |3 41282006

Ingurred|_| Discharged

[lincurred[_JDischarged
Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000
Category 2 ~ More than §28.000 to $100,006
Category 3 - More than $400,000
9 Secretary of Stale
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Kimbetly Yee
Trave} Reimbursement

1. American Legisiative Exchange Council {ALEC), Washington, D.C.
Donor: ALEC Scholarship
"Recipient: Kimberly Yee

2. American Federation for Children, Washington, D.C.

Donor: American Federation for Children Scholarship
Recipient: Kimberly Yee
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